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CASE REPORT
Lumbar Artery Aneurysm Associated with Abdominal Aortic Aneurysm in
a 72-year-old Man
T. J. Crook, M. R. Whyman∗ and K. R. Poskitt
Department of Vascular Surgery, Cheltenham General Hospital, Sandford Road, Cheltenham, U.K.
Introduction required no separate treatment, because of the lack of
backbleeding, although this finding did not provide
Lumbar artery aneurysms are rare and usually false conclusive evidence that the lumbar aneurysm had
thrombosed. Unfortunately, the patient was lost toaneurysms. They may rupture or cause diagnostic
confusion. Confirmation is best obtained by computed follow-up and therefore postoperative duplex scan-
ning was not possible.tomography (CT), magnetic resonance imaging (MRI)
or aortography. This case demonstrates an unusual
combination of abdominal aortic aneurysm associated
with true lumbar artery aneurysm. Discussion
Lumbar artery aneurysms are usually false aneurysms
arising from an episode of previous trauma.1 In thisCase Report
case with no history of previous trauma, it is thought
that the aneurysm arose as part of the same processA 72-year-old man with a screen-detected 49-mm ab-
that contributed to the formation of the aortic anddominal aortic aneurysm attended for routine aortic
iliac aneurysms. Only two reports of true lumbarultrasound surveillance scan (Fig. 1). This showed that
aneurysms have been published, one idiopathic andthe maximum AP diameter had increased from 49 mm
one associated with von Recklinghausen’s disease.2,3to 55 mm and in addition showed a 30-mm-diameter
This case is thought to be the first reported in as-mass lying posterolaterally to the left. On duplex this
sociation with an aortic and iliac aneurysm. It suggestsexhibited pulsatile flow and it was considered that
that a predisposition to aneurysm formation existed,this might represent a localised aortic disruption. A
although the aetiology is unknown.CT scan showed that the aortic aneurysm was juxta-
In our patient the CT scan did not clearly makerenal, with a 25-mm-diameter well-defined relatively
the diagnosis, but, because the aortic aneurysm hadlow-density mass showing no contrast enhancement
reached a sufficient size to be repaired, no furtherposterolateral to the body of the aneurysm (Fig. 2).
investigation was thought necessary. In other reportsThe differential diagnosis was of a contained leak
the diagnosis was usually made by CT scan, sometimesor a lumbar artery aneurysm. A 30-mm right common
supplemented with aortography.1,2iliac aneurysm was also demonstrated. At operation a
In another report the condition presented in the55-mm aortic and 30-mm right common iliac aneurysm
form of false lumbar aneurysm associated with acutewere found and in addition there was a 30-mm left
aortic occlusion, after chiropractic manipulation in alumbar artery aneurysm. An 18×9-mm Dacron bi-
man aged 44 years.4 Other reports cite false lumbariliac graft was inserted. The lumbar artery aneurysm
artery aneurysms treated conservatively or by trans-
catheter embolisation.1 In this case coil embolisation∗ Please address all correspondence to: M. R. Whyman, Cheltenham
General Hospital, Sandford Road, Cheltenham GL53 7AN, U.K. was an option, but risked aortic aneurysm thrombus
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Fig. 1. A transverse ultrasound scan of the abdominal aortic aneurysm, the left at the level of the lumbar aneurysm (arrow), and the right
view at a lower level, showing the common iliac artery aneurysm (arrow).
Fig. 2. Contrast-enhanced CT scan showing the aortic aneurysm and lumbar artery aneurysm (arrow).
disruption by the catheter. The CT scan showed no possibility. However, the juxtarenal nature of the aortic
aneurysm and the possibility from the preoperativecontrast within the lumen of the lumbar aneurysm,
suggesting that it might have thrombosed or that CT scan of rupture precluded this approach.
This is thought to be the first case of true lumbarthe cuts were taken in the early phase after contrast
exposure. Endoluminal stenting might have been a artery aneurysm reported in association with an
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